MISSOURI DIVISION OF HEAL‘I‘H —STANDARD CERTIFICATE OF DEATH - B63-027004
DEPARTMENT OF PUBLIC MEALTH AND WELPF E

DO NOT WRITE AMENDED FRTEpti rict 1Hf == Primary Registration District No 1&523_____Reginm|" Ne. __,__]_'__1&_________
ON THIS STUB

STATE FILE NUMBER

,' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived. If imstitution: Resldence before

a. COUNTY - a. STATE" b. COUN sdmission)
Yernon ruaan
b. Cg”'\' (It outside corporate [imits, givea TOWNSHIP only} Length of stay in b e CtT Inside Limite

OR

[
QWN - 7 TOWN ‘!nﬁ Na [
c. FULL NAME OF (if NOT in homiBI. give locatian) Inside Limits d. STREEY Eﬁ !umgo, g!vn Ioccilon) Reside on Farm

HOSPI ADDRESS
INSTITUTION Yes Q No [] . Yea ] No [J

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED B Middle 4. DATE Manth Coy Yewr
{Type or print) OF

DEATH -
VEnta?]um!J 7 ]?ﬁqé
5. SEX 6. COLORORRACE | 7. Marrled [] Never Married Jy [8. DATE OF BIRTH | ¥ AGE (las? élﬂhﬁayl IF_ UNDER 1 YEAR IF UNDER 24 HR

idow VOr Months Days Hour: Min.
female white Widowed [ Divoreed O 1/ /1962 17 g M

10a. USUAL OCCUPATION (Give kind of wark done | 10b. XIND OF BLISINESS OR INDUSTRY THPLACE (City and stata or aounmr) 12, CITIZEN OFf WHAY COUNTRY

during most of werking life, wven i§ tatired)
13a. FATHER'S NAME 13b. Mb‘I'!H1 En 'S MAIDEN NAME ! g $ANE OF '_.USBAN_II._S._A..—_D OR WIFE
Dennia ¥

L ___none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOU R Addrets
{Ye1, na, ar unknown)| (If yes, give war or dates
|” “none n Schell City, Mo,
18. CAUSE OF DEATH (Enter only one cayse ¢ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2) Massive Hemorrhage

-
r4
w
=
=}
)
Q
[a]

Conditians, if any, OUE TO {b)
which gave rise 1o

sbove “cause (), and common carotid artery severed by glass
tali Ll ar-
I.yin;gcauuu last. DUE TO (¢}

PART LI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If decested was female wan
diseasse conditlan given In PART I {a) ere a pregnancy in last 90 days,

E] Year l O Ne llj Unknown
19. WAS AUTOPSY 208. ACCIRENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OFCURRED. {Enter nalure Df.ri‘n]urv in PARY .l or PART 1] of Item 18.)
YEsiz - NO @ E& o = Patient fell off stool on drinking glass
00 TIWE OF Raol  month, Dav, Year | i Kitchien at home.
12985 W 6-7-63

20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e.g., In or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY

. fiice bidg., etc.)
:«Vg}lmﬂ?gﬁu%‘ax@ 'mﬁc;;géw wreets office Bidg. e Schell City, Vernon, Mo.

her _..
21. | attended the decessed from..— te. ond last saw i, alive on
DNeath occurred st 1 30‘5 Pm on the date stated above, and 10 the best af my knowledge, from the causes ttared.

Z2a. SIGNATURE {Degree or titla) 226. ADDRESS 22c. DATE SIGNED

Cﬂ Y. 4 7+ bo. Schell City, Mo. 6-7-L3%
Z3s. BURIAL, CREMATION, | 23b. DATE 33c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or courity) {Stere)
" REMOVAL {Specify)

burial 6/9/63 Maus Cemetery Schell City-~Vernon Co,««Mo,.

“Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. _] GISTRAR'S SIGNATURE
Lewis & Son Schell City, Missouri é bf Hé& M ,_;QJ/V’—‘{;

{Licensed Embalmer's Statemnent on Reversa Side)

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!med by me,”

.

':—‘or"fl:?y i Student Embalmer No.

v

-5 X 4 .
L T s . . .
working undér my personal supervision.

Student B . ':' coon S - ) i _gl m

Signsature of Student Embalmer

:- . ‘ ‘ :r - C ---7_‘ 7 v l.lcensed Embalmer No. ‘?‘ 7 7 y

P.O. AddressM%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above congtitutes grounds for revocation of license), 5

If embalmed by a STUDENT, he also shal! sign in his OWN handwrmng. -

If this body :s not embulmed fact should be 5o stared above .

—— B o




